Diphtheria London generally
The mean age and the ratio of male to female cases, for ages under 15, for the epidemic years and adjacent years in the three quinquennial periods are given in Table 1 . The mean age of attack during the epidemic years is larger 1919, 1922, 1902-5 1901 1923 1920 1921 1930-3 1929 5-76±002 5-97±003 6-41 ±002 6-91 ±003 6-93±003 6-22±002 6-36±003 93 93 97 90 91 98 101 than the average age of attack during the period around the epidemic. The sex incidence does not follow a consistent trend, the ratio for the outbreak of 1901 does not diifer from the subsequent years, but the epidemic of 1920 and 1921 appears to have an excessive female incidence whilst that for 1929 had a male excess. Social class The means obtained for the four social classes are given in Table 2 . The mean age of attack, within the social classes, during an epidemic year is higher than that of the quinquennial period with the exception of class IV in 1929 when the mean was slightly less than for the period. The largest increase 1902-5 1901 1919, 1922, 1923 1920 1921 1930-3 1929 2. Age and sex i in the mean age occurred in class II and the smallest in classes III and IV. The sex incidence in 1901 did not differ appreciably from that for 1901-5, although there is a suggestion that the increased incidence during this year affected the males more than the females in class IV. The high incidence of 1920 and 1921 caused a relatively greater increase in attacks among the girls than the boys in classes II, III and IV, and in class I for 1921, but in 1920 the increase in this class was larger for boys. With the exception of class I, where the increased incidence was greater among boys, the epidemic of 1929 did not show any variation of sex incidence from the general trend. The attack rate during each period reviewed was inversely correlated with social class so .that it might be expected that in epidemic years the increase in cases would be greater in the high social classes than in the low, since the latter .classes would have proportionally fewer susceptibles. To investigate this point the number of cases in each class was expressed as a percentage for the total for London and the results are shown in Table 3 . The trend of the percentages are not consistent, after the first five-year period the position of classes II and III are interchanged, and there does not appear to be any real relation between the variation in the proportions and social class.
Seasonal trend
To decide whether a particular period during the weeks of prevalence was the cause of the increased mean age found during an epidemic year, the weekly incidence of these years was examined. The maximum weekly notifications occurred in the 43rd week of the year in each of the four epidemics. The ratio of the attack rate under 5 years of age to the attack rate at ages 5-14 for fourweek periods was found and it is shown for two periods before and after the maximum in Table 4 . Although the percentages fluctuate the general trend shows that the proportion of children of school age attacked is larger when the incidence is rising to its maximum than when it is declining. The largest relative changes are displayed in class IV, but a comparison of the social classes reveals no uniform trend.
DISCUSSION
During years of very high prevalence children of school age were subjected to attack in a relatively greater proportion than the pre-school children when compared with the adjacent non-epidemic years. The proportionate sex incidence during an epidemic year does not materially change. When the epidemic was approaching its maximum the proportion of school children to pre-school children attacked was greater than when the incidence was declining. Although the distribution by the four social classes showed fluctuations, there was some evidence that the lowest social class had the greatest relative change during weeks of epidemic prevalence.
The biological interpretation of these statistical results is a matter for conjecture. If the increased prevalence which we characterize by the term epidemic is due to the introduction or emergence of a strain of organism different immunologically from those responsible for cases in adjacent earlier years, the age movement is explicable in terms of the hypothesis put forward by Cheeseman et al., because the relative advantage of past exposure in the more crowded districts at pre-school ages is lost. If, on the other hand, the difference between a normal and an 'epidemic' year is only of degree not of kind, it is not clear why there should be a short-term change of age distribution, unless we assume that the prevalence is so great that there is an exhaustion of susceptibles, which is not a very probable explanation.
